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LS. Dopartmert o Labox FORM LM-30 ' Om;ogfn ragomen
e LABOR ORGANIZATION OFFICER AND e
o 171-

EMPLOYEE REPORT

Thia report is mandabury wnder PL. 85-257, as amended. Falkra to comply may result in arimina! prosecution, fings, or civi pana!;issas;mv‘ndedbyzsu‘s.ctz’a%rm.

Ofﬁ%&lumo'w .
: @;\%’@) {  READ THE IRSTRICTIONG CARERSLLY BEFORE PREPARING TH REPORT. |
E 0,9
1. File Number U- 2. Fiscal Year Covered From: :
' | , .
SRS 18 O/ /01 /2005 oot 2./21 /2005
3. Namo and addrass of pareon filing. 4. Name, fila number, and address of labor organizaton ¥ 5/ 70 59
s JLEREDS  SANCHEZr e g prpil pariees bocal Upiion® 33
P, 0 6 CD.S 5 b (1( Labor Organlzalion File Number S 1708 q
AL BOQUERQUE, V] 87’/2903” 25BOY
P.O. Box, Bldg Room No., fany : ch,BuEld:ngandRc'um Number if any: .
Stoct | J . N '. - . Sﬁaal}g[/BU@Uf "ZC")UE/ A}M g F7/ 2‘(
Sttp C O zpcuderd. | sute . | 2P Cods +4 § 7 250364
5, Poslﬁon!nlabor #51‘ /z/eﬁH‘L P[J‘H\) ﬁe’pﬂege/afﬂ—'/'[ 1/( [

Enter appropriate data botow i, during the past ficcal yoar, you or your epouss or minor child directty or idiimctly had any of the following interasts
(except 25 spacified In the exclusions ast forth in the instructtons);

A. Held an interest in, engaged.in transactions {including lonns) with, or darived incoms ar other ecenomic beneﬁt of
monetary value from an employer whosa amployees your urganizaﬁnn represents of is actively maeking 10 represent.

6. Name and address of Employer (including rade e, If nny). T.a. Nature of intarost, Transaction, ot Income.
Namo S R .
Trade Name, if any: T o oo T i

P.O. Box, Bldg., Room No., Farry -

7b. Amount 1‘

Stret . ‘}
sae  ZPCoderd. ,3
Bignature

15. Signature and verification. The undersigned declares, urdar penalty of Perjury and other applicable pensities of the taw, thai all of the information
submitted (n this neport {inchuding the Information contained In any sccompanying documents). has been examined by the signatory and is, to the bast of the
undersigned's knowledge and beBef, frue, conect, and complete. (See the section on penalties in the Rubucins.}

Al Wg/ 50526-8097

Tetaphone Numbar
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Name of Pareon Fling ﬂ L F/egpo S#NCL] By a—

Fife Number U- 5/’7 O SCZ

B. Held an interest in or derived income or econosvic bepefit with monetary value from a business (1) a
subistantial part of which consists of buying from, salling or leasing t, or otherwise dagling with the busines
of an employer whoss employess your fabor organization represents or is activaly seoking to rapresent, or
{2) any patt of which congitts of huying fram ar seling ar leasing directy of indirectly ta, o gtheneise
desling with your labor organization or with 6 truat In which your labor organization s interested.

8. Name and address of Business ('mdlmmg trada nama, I any}
Trade Name, if amy:

£.0. Box, Bidg., RmmNO-,ffaﬂv T
swa’ 3200 Highland fve
o DownNERS. GROVE,TL (0515

State 2P Code + 4 :' ..

9. Business deals with: L/ﬁ} bo a O/Zﬂ)g/w‘zﬁ‘f‘ fov

10, # 9.b. or 9.¢. is chacked give trust or employer’s name.
Name

Trade Name, if any: -

P.0. Box, Bidg., Roam No., if ary

11.a. Nature of slich deafing. L
CAdmonstester of Hentth PLa®)
overn. -DUE(}) B;L 7 o

Steat

11.h. Approximate dollar vahie of such dealing.

Stats - 2P Crdda 44

12.a. Nalure of irterest held or ihcoma receivad.

FOOJ IZefﬁé’Sbma.Z{lji bu:zwj JUVM M/z,

Wleets u? <

Joli

i

<y
125 Amount. 350

C. Racelved from any employar (other than an emplayer coverad under parts A and B8 above)
or from any fabor relatibns consuitant to an empioyer any paymsent of money or other thing of value.

13.a. Name and addess of Employer or Labor Relations Consultant
(including trasie name, if any).

Name
Trade Name, if any: |

P'O-W.Bldg.ﬁoomm,iraw“

14.a. Nature of p:!ymf;_rm

Street
City
Swe 2PCetesd
- ‘ t4.b. Amount of pryment.
13.b. 1 the Business en Employer or Constiltant 2




